Roth: Ha3mophilia with Effusion into Knee-joints of both types, and the possibility of it being of rheumatic origin must be borne in mind, remembering the history of cardiac disease in the mother. In Dr. Pritchard's case, the diagnosis depends very greatly on the accuracy of Dr. Pritchard's clinical observations, and, knowing how careful he is, one should attach great weight to the fact that he found nO murmur when the child first came in: I do not think it likely that he would have overlooked such a murmur if it had been present. In my opinion the murmurs are due to tricuspid regurgitation and mitral regurgitation. There is general dilatation and enlargement of the heart, and I think it probable that the condition is not congenital but due to a general dilatation of the heart. I have seen a similar condition in a child rather younger, in whom there was such a loud systolic murmur all over that I was convinced there was some gross malformation of the heart, yet post-mortem there was nothing found but dilatation.
Dr. PARKINSON (in reply): My view is that there is a double congenital lesion-viz., a patent ductus arteriosus, and patency in the mid-portion of the interventricular septum. Those two conditions would account for the murmur. Still, there is much to be said for Dr. Cautley's view that the condition is an acquired one. , Both these conditions are fairly rare, and acquired aortic stenosis at this age, I should have said, is the rarer of the two. I did not think it likely that aortic stenosis would occur in such a child, who had had no illness. I made careful inquiry about these vague rheumatic evidences, such as sore throats, " growing pains." The mother says the child suffered from nothing until admitted for pneumonia. Dr. Cautley's diagnosis does not take into account the skiagram which shows Gerhardt's ribbon shadow, nor the fact that the heart is little if at all enlarged, and also it would not explain the infantilism. With regard to Dr. Pritchard's case, I agree with Dr. Cautley: he has stated almost exactly what I should have said, that it looked like a greatly dilated heart, and I took it to be due to the pneumonic poison acting on the heart muscle and causing that dilatation.
Case of Haemophilia with Effusion into Knee-joints.
Radiograms of right knee by Dr. W. IRONSIDE BRUCE.
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Note.-This case was described in the Proceedings for April (vol. xi, No. 6, q.v.) , illustrated by drawings only of the radiograms.
It has now been possible to obtain reproductions of the actual plates, as shown on p. 41 (figs. 1, 2).
